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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

i Write or Type Committee Name

URBAN PROGRESS POLTICAL ACTION (DMMTTEE

Report Covering the Period:

From:

R

Eu / i:v'rfwﬁ ‘vgv“!‘
4 2012

T
1

X

To:

Yy FT

58 315

lfm* oy v}

Cash on Hand
January 1,

(a)

I"FE'V YUY

Cash on Hand at

Beginning of Reporting Period............

(b)

(¢) Total Receipts (from Line 19)

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

6{(a) and 6(c) for Column B)...............

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

THRD DD + D+ TID 1 D 1 Ui
~

Debts and Obligations Owed TO
the Committee (itemize all on
Schedule C and/or Schedule D)

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D)

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date
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This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further Information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Wr

ite or Type Committee Name

URRON Proeeess Pouiicac Acion Commerzee

Re)

port Covering the Period: From:

2015)

T

To:

g0y /
|

I. Receipts

COLUMN A
Total This Period

3812018
COLUMN B

Calendar Year-to-Date

1.

12

13.

14
15.

16.

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) [Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized ......ccoovceeienncennvcnrcnnne
(iii) TOTAL (add
Lines 11(a)(i} and (ii)................. | 4

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACS)...cccccceeiieerneceecienrienns
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees...........coenieiririnnincinccnnne

All Loans Received..........cccceoeerervccincirncnane

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........ccceveirecriecnnnnen.
Other Federal Receipts

(Dividends, Interest, etc.)...........cccccevveennne

Transfers from Non-Federal and Levin Funds —

_!:r'>u-“—:‘4‘-r—u‘~u—~\r~j r-‘ik—:/—jj_ﬁ
[ L, SO, WS LY, SUOS , W) L ol B o] {

(a) Non-Federal Account
(from Schedule H3).......... R

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

Page 4

Il. Disbursements

21.

22

23.

24.

25.

26.

27.
28.

29.

30.

31.

32,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......c.ccccrernecrnneen

(i) Non-Federal Share......................

(b) Other Federal Operating .

Expenditures .........ccccecerenerceneneenn.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ccvee....... >
Transfers to Affiliated/Other Party

Committees......cceeeee e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

gjse Schedule E) ...ccocveveveeenicciinnineieecieeeen
oordinated Party Expenditures

552 US.C. § 30116(d§,e

use Schedule F).....ccocoiiciiiiiniencicen e,

Loan Repayments Made..........cccccceeveennenns

Loans Made............cccooveioeneniiniee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS).......cccceoevremrcrncnnens

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))........... »

Other Disbursements .........ccccoevecieeeeneenn.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share...........c.ccceeiennnnenn.

(i) "Levin" Share...........c.cocevevvrcenennen.

(b) Federal Election Activity Paid Entirely
With Federal Funds.................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii} and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ..o »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
: of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....ccccecrvercernncnnns
34. Total Contribution Refunds
(from'Line 28(d)) ......cccceeviramrniierinieeee.
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3).......cccvevrevrmmrcccrnnene
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............} | 4
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: BAGE OF

(check only one)

11a 11b 11¢c 12
14 w6 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

URBAY PRAGIES POLITCH JeTrond  ComunT1eE

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

fFw w50 ‘ 3
i ‘ “ { i{’
R ;JJ e — L}:;:f,:’ Ea ]
City State Zip Code
FEC ID number of contributing | C” R
federal political committee. ) AT SR RS RO N S
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date v
Primary [ ] General I v
. g )
Other (specity) v [ N i e e N
Full Name (Last, First, Middle tnitial)
B. Date of Receipt
Mailing Address [PM g TR s YRRV
i i b i
l.uLA it ,J 1,(‘: o :,—,:A Vol T “‘:_l
City State Zip Code o T
FEC ID number of contributing ’C‘T B ""i*
federal political committee. dt DU e,_‘}
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General I iy e IR iy - *]
Other (specify) v i . /;\ T N N i
iy ,v*" P S Tlaeltl - — ) PRpas
Full Name (Last, First, Middle Initial) .
C. Date of Receipt
Mailing Address ! MM H 1o D~] Yoy v*t}
[ Lo .
City State Zip Code T B
FEC ID number of contributing ’C R
federal political committee. RANESINN ot
Name of Employer Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date v

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (iast page this {ine number only)

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: | PAGE OF

(check only one)
21b 22

Detailed Summary Page o7

23 24 25 26
28a 28b 28¢ 29 30b

Any information capied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions ‘
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Fuli)

URBAAN PRO6G1EsS Poumica heton Comunetres”

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State Zip Code

Purpose of Disbursement

- -

Candidate Name

Amount of Each Disbursement this Period

’ Category/
Type -y e ey
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
"M.oM. 7/ DD 4/ Y.Y Y.Y,
Mailing Address . .
City State Zip Code
Purpose of Disbursement .
"‘l Amount of Each Disbursement this Period
Candidate Name Category/ .. .. “
Type B
Office Sought: | House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date ot Disbursement
¥ M / D-D / Y. Y-y
Mailing Address .
City State Zip Code
Purpose of Disbursement . :
*
- A Amount of Each Disbursement this Period
Candidate Name Category/ R - - IR
Type e e
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........ccccoecirincniieiieneceniniiinccerencsireens > yo - " O O OO
TOTAL This Period (last page this line number only)..........cccecrrerecninnncnriieenns » . g - oy OO O O

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fulf)

H g AN PRoGrs pouﬁcm ACT D CommTEE
LOAN

ull Name (Last, First, Middle Initial) Election:
Primary
General
Mailing Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
F‘"-f::::—u—t':f—::,«——:-h::‘-;::;:a:::arj" H"::\.r“:x/—“_—“’gw—‘m R ~—UT (——w~_r N T N e ] l
D «:ﬂ_—J-——!v\~ﬂ—.~~ﬂ:~_/-’::f‘-~—“:,£&;"::un e s NE ST P rg L CE S A J PP S S N
=
: TERMS
: Date Incurred Date Due interest Rate Secured:
TFwrw) D_U'ETI’"V‘UV-AVJV]Y) R 07/ VLVFVuv\ = W'W—H‘“-F“\]
.‘t—.-; L{‘,Tﬂ ] i[ ji’*:i;::i‘:.‘i::jj .L:’.L—:j)t Lf = h e 1{ == ‘“—‘!J) % {apr) D Yes D No
g List All Endorsers or Guarantors (if any) to Loan Source
y 1. Full Name (Last, First, Middle Initial) Name of Employer
g Mailing Address Occupation
- Amount B B e e e T
G City State ZIP Code Guaranteed fJ
5 Outstanding:  terleemr et nr et |
- ull Name (Last, First, Middle Initial) Name of Employer
lJ
Mailing Address Occupation
Amount —‘——}*‘i:t:}::}:“_:;::;f;:;,""—u:q*:;\ff?
City State ZIP Code Guaranteed ﬂ
Outstanding: ===l les! oMol N P T/ P R
3. Full Name (Last, First, Middle [nitial) Name of Employer
Mailing Address Occupation
Amount [ T -—fﬂ»ﬂ‘vﬁ)
City State  ZIP Code Guaranteed ﬁ ﬂ
Outstanding: AT U | Iy S WSy S S J_
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T R T e T e A R R ‘
City State ZIP Code Guaranteed [I ]
Outstanding:  LemlmallenMneleme o I R S “‘—’" -
[ Ry T l
SUBTOTALS This Period This Page (0ptional)..........cocoomerieeminiiecciceeesisneeceienene > L,, TN, e , \ O
[ T i VeV *‘\_**u‘: u &
TOTALS This Period (last page in this line only)............cccccciviniiininininnes > g‘~ PN ;L O
Carry outstanding balance only to LINE 3, Schedute D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE (In Fulf)

FEC IDENTIFICATION NUMBER

URBOO PRocress PoLTicAl Actisy Comua C cCpo0328667

LENDING INSTITUTION (LENDER) Amount of Loan Interest Hate (APR)
FU" Name TR T T YR A AR T R T by -

I
i
[; T AN YN e T

Mailing Address
Date Incurred or Established
City State Zip Code Date Due
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, e Total
“ T AR RS Ly Outstanding
Amount of this Draw: 1| ., g .y . o] Balance:

C. Are other parties secondarily liable for the debt incurred?
[[I]No []Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
- property, goods, negotiable instruments, certificates of deposit, chattel papers, [ LT S R I
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? ;} {(
- LM e T e D W0 e o et e e
D No D Yes If yes, specify:
Does the lender have a perfected security
interestin it? [ ] No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: . H T T NI I A T T T
L‘“"L—‘ R I i L S ”‘A_;‘,'z,,’f}t::j—::':j
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
- Date account established: Address:
rM-M‘\I'yD«D\IIVIV );
L (. 1, . City, State, Zip:
F.If neither of the types of col|ateral descnbed above was pledged for this loan, or if the amount pledged does not equal or exceed

the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name M:M‘{ e S e SR N R )
Signature (N . B
H. Attach a signed copy of the loan agreement.
.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Hl. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
____complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name R e
Signature Title - \L; ﬁ
Sttt
FEBANO28 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF
. DEBTS AND OBLlGAT|ONS schedule(s) FOR LINE NUMBER:
for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

UR&QA\ ProGuess Poriticar ACToN CotumrTEE

T P WD ) Y ORD 0 S ) gD

A. Full Name (Last, First, Middle initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

{'——\.."‘“u“‘u T T T e T

R S SO DSSUY W, Y, | U, WY

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

| S T N L Y T L W S \.,r\__J _n.__nﬁ__/,'\__.ﬂ_._'\_,_/,\_m__.u-\,_n_.!

R T B e e e [:“‘»./“ "\_r'“"gr"“_l‘*"u‘"’u""*x./"“‘\.r‘k».r'"‘\.r*"‘\[j
L

5 T T T T e g

I

Vo DO Ny S | O

B. Full Name (Last, First, Middle Iniial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
_r—\,~~u e e e v
4:731:::":“/’,\_t:f\._:::“‘"_'::;“:;{‘::_’."\::f:j .

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

R A Y ST S e e Ve Ve sV

[N, SN s W, L

TN T T "“‘U——‘u“‘-‘u"—r-“.r““‘u‘—*;

S S | N U, L N W S S| _J QU N/ LN U W S,

) {“U-‘Lr—'\l_\p u"“\l’"“\f’_‘\_"—u‘—uﬁ]

U WO, U .S oy, e, w4 ’\‘..r\_ﬁ._r»__r-\.ﬁn.___U

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Qutstanding Balance Beginning This Period
{:‘T{:":(::\Ji‘u—’* N R S
(SN S, 7N S, O N S S L
Amount Incurred This Period Payment This Period Outstanding Baiance at Close of This Period
, R o T T e e T {"—u‘“’*u‘——\.wﬁﬁ"uw—b—“—-rwr—‘-r—*w Y e T F A Ve e VP 1
d:._.ﬁ“,__'?::{”\f.,ﬁ,__ﬁ;.’,\__. ”\_:;J'"\__‘_/'\.__F‘ .._._' lMJ"__,_ J"_j,_\—ft_*f\.__,’,\,__fh.,_ﬁ PO - L - \.__J‘\,Vf’\,J_ﬂ_'l:—:f_"\_.‘&___?‘\__"\_ J":—_J
{“"‘ r""b{—“L T W W*""‘U—‘—O @ ‘Of‘@]
1) SUBTOTALS This Period This Page (optional)...........cccoceermerreeiannnns SO, > r Dl Pt pou S

2) TOTALS This Period (last page this line number only)........cccc.ccocvieenncciiniiieniinennas

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.cccevevvrinicnncans »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

> L{_J,_r\__ i A W S | \_JL

ST T T

000,

ﬁ__J \..J"
{—quf'"u' "\I—'v‘ U, jO : i
[ U NSV LSy SUNU L NS DT SN R Sy S

R s Y Yo

L e PL Ay o AN AL S

FEGANC26
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF

NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER V¥

FOR LINE 24 OF FORM 3X

)]

cloo52g ¢ 6]

URBRR Plocesss PoLiTicac ACTin ConmdEet

\\- 1 o 1
Check if I:] 24-hour report D 48-hour report // > |3{ew report D Amends report filed on I
= — o sl x—r
i

Fult Name of Payee Date of Public Distribution/Dissemination
MM [D DR/ “v!‘?’v“u"v‘fv——q.
Mailing Address i
Amount

City State Zip Code I g
A S S L T S

Date of Disbursement or Obligation

Purpose of Expenditure Category/ N ooy 7 YTy
Type (I i ]

Name of Federal Candidate [] support | Office Sought: [ | House ~District: _____
D Oppose [:] President D Senate  State:

Calendar Year-To-Date e Disbursement For: D Primary D General
Per Election for Office Sought E l

AT, W 5 LV S N S D Other (specify) P

Fuli Name of Payee Date of Public Distribution/Dissemination

D I

Amount

Mailing Address

S E e ey
City State Zip Code ﬁ j
g e N P M

Date of Disbursement or Obligation

Purpose of Expenditure Category/ G MM 1 BTl s VY SYS r‘_ﬁy
: Type : . j
Name of Federal Candidate [ ] support | Office Sought: [ ] House District:

D Oppose I:I President D Senate State:

Calendar Year-To-Date ‘IHL‘V‘*‘V—‘H‘W—‘-;—V—W——H—W Disbursement For: D Primary D General

Per Election for Office Sought s . —~— D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures............ccccovcvreivcvircricscnieniineenennnans »
{b) SUBTOTAL of Unitemized independent Expenditures >
(c) TOTAL Independent EXpenditures...........c.ccocrecrerareecnemirecrmcnneensecncernccrccesenses eemreenreaeaeanannns >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent. :

/ /
MM 1 FOSToR 1 [TRV VEVRL
Bseapt- Tyustay o [57) B8 BETE

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full) Check it

LPRBM\) P Lo6eeSS PD LiTicar Actisn Comant7ee 24-hour notice

Has your committee been designated to make Full Name of Subordinate Commitiee
coordinated expenditures by a political party committee?
YEs [ ]No

I YES, name the designating committee: Mailing Address ]
City State ZIP Code
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure E;—]
Cate;‘r;/‘
Mailing Address Type

Date

City State Zip Code VMJ / [;;j-rro / i; e
™y . Pyt

Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District: e D
Presidential ! !
- E— — — — =t el i S e e e e S
Aggregate General Election B e A
Expenditure for this Candidate » ST NS DU S S T
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure E:?—":"]
Category/
Mailing Address Type
Date

City State Zip Code [‘\rj [:'ro i j

Name of Federal Candidate Supported | Office Sought: House State: Amount
|| Senate District: e T T ST
Presidential I
e e e e St B

Aggregate General Election

nrr—-_i‘;'h*_u‘—‘f" Tt T H'._‘H:“:;'iﬁ-h
Expenditure for this Candidate » L

e e 58 e e T R

Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure =;
Category/
Mailing Address Type
: Date
City State Zip Code . "ﬁ;:] / [sz R na® "’7757‘1’]
Name of Federal Candidate Supported = e ot
m ral . R
ame o € andidateé Supported | Office Sought: House State: Amount
Senate District: N W e o oV
Presidential
—x . P - e e e I e Ry (PR A A e
Aggregate General Election TR T
Expenditure for this Candidate » n PP T S
SUBTOTAL of Expenditures This Page (0ptional)...........ccceeciivimercincninseeeeecccc e 'S
TOTAL This Period (last page this line number onfy)........c.ccocoiinimiinnccncecnee s »

FE7ANO14 FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POILIT|CAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

URBYXD P(ZDQ«%S YouiTicht Destion Commt7ee

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

—
If the committee will allocate using the flat minimum percentage of 50% federal funds, check @J
or
It the committee is spending more than 50% federal funds, indicate ratio below
(AR R T
Federal..........cooiiiii e L:AJ,\_ g %
Nonfederal ...............ccconenn. SOOI -L_«_.:_n:;-ﬁ jl %
This ratio applies to (check all that apply):
] . A . - . 7
Administrative |} Generic Voter Drive || Public Communications Referencing Party Only |_
FEBAND26 FEG Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

DRANG Ploceess PoliTicar AcTion CormiTres

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

New l:] Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

ame ‘°/o oo R ,—,“.,o/o

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

New D Revised D Same as Previously Reported

FEDERAL % - NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY {S:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %
- ' - - " P - | F]\

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO 1S:

D New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

% T A

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

S 3 .

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %
. = - - “ X - - - -

% e %

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full) A
LIRBARD ProGeess Poumicat Actiod Cotm 7768
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

[

*D‘ro“{] ] i{;v‘uvv*v vy R R e Y e Ve T e S

il i
L,—L—;-l# | [ %

~,'l::;’__"r“’——” ‘_.-_’\—J‘_J,L__’\_._Fﬁ.__’,“\__:&_..’\_;/ [ .|

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ... rerreaestersertesresterneaaaans |

LS B N N W N AN T W

C A ¥ R ¥ e e T e S )
il) Generic VOter DIiVe ...t s s Ao ]

r—ﬁ.ﬁAWvuvA::f_:;?:T;::—'T‘

iii) Exempt Activities........ Heerrraseatsaeeseeaotase st eat et st st e e ne s et s aetatson e et e R e e e st e ast et rantranenn . L

[ T e ¥ e ¥ Y Y L " B et :]l
]

T L ey o et I L S L N V| {

iv) Direct Fundraising (List Activity or Event identifier)

T T T T T L A L e
[ N L WU, N A TUNS A ) S N

- f v:"“‘u '-'_‘-I'“—‘A \I;;U 'u = W’
) ’t_»ﬂ e P YN PN L e

c) Total Amount Transferred For Direct Fundraising ............ooooeevieioniiis P YA e e PR P e ]

i "v*’nr"*‘u“r‘u———ﬁ—m—‘uui {

v) Direct Candidate Support (List Activity or Event ldentifier)

“;7: \r‘"“r‘\f“u T T T T T T T e j
a) rﬂ‘VL f,L_.f'__f\_,/,'\— ,"LVF‘_/-"\::;"‘__
r—':'u—"::\'?““'u*"'“u"“—v—‘\.*‘"r—w—u *]
b) [_.__1.:_‘7_"1::_/,\,_,_!&. _1JL,:__A£’\_.,_JLVV’"~J‘:3
”tmﬁ'm *‘*'u“”‘u—-—v——’m:u:—_ffﬁ
©) Total Amount Transferred For Direct Candidate Support.... terrereenr e _u_J\._JL*/)\%IVV.?L._/’_E_L"_::{\"__::_\:_H;‘_:J
I'—‘.x‘ﬁ*:{:ir”—“:'_ T T :T
vi) Public Communications Referring Only to Party (Made by PAC) ......ccoceevevrecevcienene L_A,,-\_J._,,\._;g_nq,\ﬂm_.,-w./-\.*mwi
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
Y T e Ve Ve ‘f““ﬂr‘*“u'*“jq
TOTAL This Period (AdminiStrative) ...........cceeoveevemieeeeeeieeeeereeeereereesesnns {Aﬁ _“_m_d,\J“_J_J,‘_MS_QO Qﬂ
- ["“"u" RS A e ¥ e T P ‘U_’T"’)
TOTAL This Period (Generic Voter DriVe) ..........ccccerinirienicecennnecrecsnecaesenes [J._..,nﬁ e .‘1\_~L_1”\;?/')\.J99Q1LQL
! e s T u—"ﬁr—*u"—\.r“*]
TOTAL This Period (Exempt ACHVItIES) .........ccccveerenienmererrerrierrecree e cenanas eeseesernees E,V n ,,x.,n_J__,,,,\VQQHQ.Q\_QJ
[ e RS ~u~—?:?l
TOTAL This Period (Direct FUNdraising) ..........cccouciminecemniesnsiiiiiisenceesseeenenes L—l\_‘.i:._—,\,;;~&;,pr%-ggl
] —*J;ir*'u"—r-‘—u-—u*v*“w—u*]
TOTAL This Period (Direct Candidate SUPPOM) ...........ccceeuermurmereeneersesseseosssessaseenssensasenes L_Jt~ﬂ‘f,\w.n_n#,\_m_ggngc},
) o e o T T T T T T T T LT
. I[ A R¥an TG T L3 w e =3 '|
. o H elalea)
TOTAL This Period (Public Communications Referring Only 0 Party)...........c.ccoeeeeererereeeenennne | N S U N W2 SN vl B Rt e
F’“’u‘*‘m"’v‘—:u:.r—ﬁ:"-u" iy Wy
TOTAL This Period (Total Amount Transferred)...........c.eu e eerreercormecrrerneernrsessmasesessmsscsinssssssssssssnes H.- n ‘_ELJA,MJM}:;,UQLQ-QQJ}

FEGAND26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X) .

DISBURSEMENTS FOR ALLOCATED PAGE OF

FEDERAL/NONFEDERAL ACTIVITY P Ve ———

NAME OF COMMITTEE_(In Full)

UAo PlsGeess Pouiticac fcon CommiTr

A. Full Name (Last, First, Middle Initiaf) Allocated Activity or Event:
D Administrative D Fundraising I:] Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code (] Public Comm (ref to party only) by PAC
- - Allocated Acnvny or Event Year-To-Date
Purpose of Disbursement: e T T R T T R e e TR
| L |
L _m__JJ (SO, VK, WIS/ WS o W W, I N ;W S,
Activity or Event ldentifier: .
Category/ I’M‘\I“M‘ﬂ / (rn I AT \ﬁ:j]
!
Type Date L_;__,_J:“ _?L_,\e_th LJK:_ |
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
u*‘*\.'“*x.—nr"‘*f:r-u*-i:‘\‘“*'u‘—‘(1 \ R T T TR T T TR , . D U —»_;'_‘u‘ﬁl‘
L L ] ?L 1‘
et It I el ) e e el | o e R AN T e ) e e A} el R et Il i et

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative l:l Fundraising D Exempt
D Voter Drive D Direct Candidate Suppon

Mailing Address

City State Zip Code [ ] Public Gomm (ref to party only) by PAC -
AI!ocated Activity or Event Year-To-Date

S {*‘* D e e e U W WS VR -r:”

_—\J"_"‘u'h‘i\l

t ! L TPy P N _H__'F'_./n;,ﬂ
e

Purpose of Disbursement:

o

Activity or Event Identifier:

Category/ ”WM /Hnmn(‘/ ‘iVuTuVU"Y:p
Type Date |~ J| flod] fon o~
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
;;U:T;{*;TF:J:—TFTE——m LT W ["“q‘u““\."‘ﬁ"“ W T W T T T T W i ( ‘*'w——r"'\.r—uuu;TE;:ifﬁ.r"’—u—;ir:‘
ﬁ:::"}:":;i,\b—il—-”——”\ - _J\._/LV'\.vH l i T e R ‘,,_n,,,_-kﬁr,\_::r\,_m,_,r_,':__nk_r;ﬁr-\;,{,:‘i
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

I—__] Administrative D Fundraising D Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To Date
Purpose of Disbursement: e T T
.1 L u—‘jl\ L . X ‘ J
— - Lom i ey A P
Activity or Event Identifier: Sl -
Category/ [ f DVDT] 4 vﬁF\'r:C/:FT—T‘”
Type Date L——“’l:’j % __:__‘,“_*:,_1 )['::‘:'k:‘_ .:,::i‘:,:}_!
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L T e T A R P S R [ T R R ) R S S e e e a v
r | ]
{L—:’f:.’:i,};:f_ziﬁ.;:.f N e -1‘ ’l‘ o T e e T e e e Y e T R e H ! e e e e e P A PN e T ‘_T’:;J

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHAHE + NONFEDERAL SHARE = TOTAL AMOUNT
T T T R e e e e R W W‘*\};:F::F:*L::T::\’:“Tr’ ) P -\.r—*_r‘l‘v e
[_,n_., o YNl S YN T L SN “_.}! l[ B L e e ;J LLW [Ny RS i S O O QQ
TOTAL This Period (last page for each line only)(FederaI share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
LT T TR A T T Y 3 TR T e =
C | e 0000
_‘.__ ot I T I e T L‘—::'r‘""'“’zf’}; P AT ST lah Iy IV Nt AL T A S S Sl A A

FEGAN026 FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only) PAGE

OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

URAA Puoéeess Pouticat ACTion Ce mancreee

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
r’r“-m’—u_f} / 1”‘0 o D‘“ls [ i’) YY) i—'“‘r‘*u"“u—-u'-ﬂr*-—u*wu“‘ﬁf-—*'m
(A T T A | ) I

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
i) Voter Registration g b

[ [V S ¥ i U ¥ —*‘Lhﬁ(‘ T u'-‘
Total Amount Transferred for Voter Registration...... ll: f

Pl Pl AP T A

VOTER ID

ii) Voter ID i‘[i‘ﬂj::u:‘u”ﬁr::“?'”u"‘f"‘r‘_u‘“ 1
Total Amount Transferred for Voter ID..........c.oeecevrenenanene R S NP T J
GOTV
iil) GOTV 1_ T I SR RS T T
Total Amount Transferred for GOTV ... ‘ ey LJ:j}
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity ( R R R
Total Amount Transferred for Generic Campaign ACtivity .........cccvveeiiiiiines i— , , J?,(
% e A A —agb N A N )
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
1’ ML H / ﬂ’p D E' ; }{‘V UYL Y 1’ J\r:i:,x*fr*‘r*r*'uvm"Au‘*m—u—}j‘
— 4.,__@ iLgx__.J _,,'*..__J\_...._._m..._‘l _._rl_.‘.f\.__./',\_._r\._‘_"\hi’L:ﬁ;_::‘__:__ ]
BREAKDOWN OF THIS TRANSFER
ISTRATION
i) Voter Registration WHHU,?IEﬁfEGﬁSvELQ e e
Total Amount Transterred for Voter Registration...... LL_)«, e J-,\,n_,;_,-h_njj
VOTER ID
ii) Voter ID F?F—uA-~u—~u—m—~u~~r—u~u‘\f»
Total Amount Transferred for Voter ID...............ccccocen. Ierv—__,,\Wvgﬁx,‘,,u,n‘,«m, . ‘__‘m__”
GOTV
i“) GOTV Y e A S "2 " e~ e ¥ panity Py Vo W o ¥
Total Amount Transferred for GOTV ... H." .y o
. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity (:;;—_m‘iﬁ.;LN#L,_w___,A_WWr.ﬁF_1
Total Amount Transterred for Generic Campaign ACtivity .........cccoceiiinnnas ﬁ J
e P AP TP e P e T TP T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
Y e P W Y i VananiW i W
TOTAL This Period (Voter Registration).........cecccecnceevcrieence [ 0 O 6
. R T Sy [ S N A o st
Y i B TRV ek Ve Vo Tr:r::
TOTAL This Period (Voter ID) .......cccoiveevuricrnnisesiisisesssisesinenes
( ) EL e n ,,uqd QO|
A T T T T TR T
TOTAL This Period (GOTV)......coiciiiininiiinisiiseiisesssosiiresnisesseere OO
__L;._.{_l\—;"LA "'L ‘,\ __J'< __L._J \“ﬂ.
?: -’ BT T
TOTAL This Period (Generic Campaign ACHVItY)......c..cccerrteeerrrenerieemnnereeeeseenaanees [ ey IGQ\OO
TOTAL This Period (Total Amount of Transfers Received)...........ccccoveveeeerereerreirerceeeenenens ' f C)O GO}
T T R (TN N W I Ao s ey

FEGANO26 FEC Schedule H5 (Form 3X) Rev. 02/2003



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

UIQBQM Mlo6eess Politicac ACTed Corpucerees

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

Y Ve e W Y P—"Lr**"l

A e enteth Bomens e ]

J..._ﬂ,‘_,JLWI,\.,.‘!‘l_}'_J,'\_“H._gAL. FAE

m S'fafe le Code E O, NS} | N, WY SOD,| L v, " \__J'L__J

; [,\_ j VY
Purpose of Disbursement r"’"‘" ! F DD r
Ca_:'(;ggry/ Date [ “——JL;—"-—_’::J
FEDERAL SHAF\E + LEVIN SHARE = TOTAL AMOUNT
e e e T e Y e A T i e e e Y B e VA Lo T o

L 11 i
—~ O, S ), . S WD S, S, S U, W

B. Full Name (Last, First, Middle Initial) / Full Organization Name

?I'ype of Allocated Activity or Event:
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: l:]18 I:l 2

(check only one)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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Date of Receipt
sy ro :D”/,T?

Y
" /::‘j ‘ . L

I |
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SCHEDULE L-B (FEC Form 3X) P — T
ITEMIZED DISBURSEMENTS e oy o 1y | {eheck only one) Ds
OF LEVIN FUNDS Aggregation Page B4b B«:

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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